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Abstract
Cancer is the leading number one cause of mortality in Taiwan. A literature
review indicates that the majority of cancer patients explore the spiritual needs.
However, nurses frequently neglect the patients’ spiritual status. The problem is 
that nurses are unfamiliar with assessing and diagnosing spiritual problems, as
well as providing spiritual care for cancer patients. This study aims to develop a
framework of spiritual care for cancer patients and established defining
characteristics, related factors, nursing interventions of spiritual distress for
cancer patients, and criteria for predicting the outcomes of spiritual distress for
cancer patients. A qualitative study design and purposive sampling procedure
was used. Cancer patients were interviewed by using semi-open questions
following Wlotersdorff(1994) framework to describe their experiences of
themselves, others, and their gods during the illness. This study was approved by
a medical center in southern Taiwan and conducted from February to April,
2003. Based on the categories of study findings, the investigator developed 27
defining characteristics, 13 related factors, 20 nursing interventions, and 18
outcomes criteria of spiritual distress for cancer patients. Based on the findings,
the spiritual distress of cancer patients has defined as a cancer patient has the
experiences of negative psychological states, contradictory relationship with
health care professionals, God, traditional values, religion, and difficulties to deal
with death issues. Besides, the investigator developed a framework of spiritual
care for cancer patients and four scales on which defining characteristics, related
factors, nursing interventions, and criteria for outcomes of spiritual distress for
cancer patients. An upcoming study will evaluate the reliability and validity of
these scales for future application to cancer patients. The hope is places on




Cancer is the leading cause of mortality in Taiwan and the journey along the path
from discovering one’s ilness to facing death is very dificult for cancer patients. 
Therefore, concern for the spirituality of cancer patients is crucial, with the aim of
giving their lives meaning during nursing. A literature review discloses that most
cancer patients desire spiritual help through the course of their illness. Hu et al 1
identified that 62% of 21 cancer patients wish for spiritual care. Spiritual care is
perceived as one main expected type of desirable care among 73 family members of
Japanese cancer patients2.
Nevertheless, nurses who are frequently busy performing routine tasks, often
neglect the spiritual care of cancer patients. American Cancer Society 3has reported
that 69% of 74 cancer patients received unsatisfactory‘incomplete’spiritual support.
Only 33% of 20 French nurses have considered the spiritual needs of 27 cancer
patients4. Moreover, Highfield5 found that 52% of 40 nurses evaluate the spiritual
status of cancer patients incorrectly. More than fifty percent of 166 Finland nurses
were less or not willing to provide spiritual support for cancer patients because of
their insufficient skills for spiritual care6. Byrne7 observed that nurses need guidance
in administering spiritual care. The central problem is that nurses are unfamiliar with
assessing, diagnosing, intervention, and evaluating spiritual problems of cancer
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patients, since no comprehensive framework of spiritual care for cancer patients was
developed, as well as no scales were established on which defining characteristics,
related factors, nursing interventions, and criteria for outcomes of spiritual distress for
cancer patients.
Aim
This qualitative study examines the experiences of spiritual suffering of cancer
patients, developing a framework of spiritual care for cancer patients and four
measurement scales: defining characteristics, related factors, nursing interventions,
and criteria for forecasting the outcomes of spiritual distress for cancer patients.
Literature Review
The literature review covers three areas: definition of spirituality, theories of
spirituality, and nursing interventions related to spiritual care.
Definition of Spirituality
Mao8 and Liu9 defined spirituality as individuals searching for purpose and
meaning in their lives and interpreting life-value and meaning triumphing over the
self. Chao10 combined the suggestions of various authors’ to define spirituality as 
individuals thinking about the meaning of their existence, including their own inner
values. Lin11 proposed that spirituality involves factors beyond psychological status
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that can alow individuals to live comfortably and happily. Byrne’s7 defined
spirituality as the search for meaning and Barnum12 has defined spirituality as
searching and expressing their connection to a greater and meaningful context.
However, although definitions of spirituality were so plentiful, the topic of spiritual
distress is not as popular as spirituality. According to NANDA13, spiritual distress is
the experience of the inability to integrate the meaning and purpose of life by self,
others, art, music, literature, nature, or the connection with God.
Theories of Spirituality
Three theories of spirituality are introduced below. Carson14 conceived of
spiritual dimensions for nursing practice as a circle, with individual spirituality being
the inner area of the circle, influencing willpower, emotion, wisdom, and other values
in the area further from the center of the circle, which in turn affect physiology, the
outermost part of the circle. Hoshiko15 proposed a theory of spirituality being based
on six life relations, namely life-goals, interaction with self and others, environment,
past experiences, and future orientation. Wlotersdorff16 designed a framework that
views individual spiritual well being the ability to maintain peaceful relations among
the self, others, God, and nature, characterized by forgiveness, love, and trust.
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Spiritual Care of Nursing Interventions
Nursing interventions concerned with spiritual care were devised by following
theWlotersdorf’s16 framework involving the relationship of the self with self, with
others, and with God.
1. Relations with self
Carr and Morris17, Newshan18, and Yang19 proposed self- exploration, acceptance,
and valued as important elements for strengthening spirituality. Life-reviewing
nursing interventions9、11、20 involving active listening4 through story telling, using
metaphor or black humor can enliven the inner world of patients21、22. Additionally,
meditation and imagination while listening to music can enrich patients’spirituality20、
23. Moreover, therapy such as writing or painting, reading Chinese literature or poems,
gardening, and using alternative therapies can aid patients in searching for answers to
their questions, maintain their faith, allowing them to discover inner peace 7、20、22、24.
2. Relations with others
Yang19 postulated that relations between nurses and patients might affect
patients’spirituality and thus suggested company, communication, warmth, empathy,
and careful relations as the significant nursing interventions for ensuring spiritual
care17、18、25、26. Besides nurses, family members with traditional cultural values also
provide a support system for enriching patient spirituality9、24、27, particularly for
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meeting the cultural expectations and needs of patients in terminal care28.
Relations with God
Patients’ spirituality can be enhanced by participating in religious activities, such
as a Bible study, Buddhist recitation, and prayer9、11、20、29. One important study sampled
500 open-heart surgery patients who prayed and compared them with a control group
of 500 non-praying open-heart surgery patients. The prayer group went home 11%
sooner and experienced 12% fewer post-operative complications30. Taylor31 examined
the feasibility of incorporating prayer in nursing practice, while suggesting areas for
assessing and supporting patients in prayer. Nurses can also refer patients to Buddhist
masters, pastors, or priests who can design spiritual activities for patients, by
cooperating with their spiritual partners or health professionals17、18.
Methods
Study Design
This qualitative study developed a framework of spiritual care for cancer patients
and established four scales, including defining characteristics, related factors, nursing
interventions, and criteria for estimating the outcomes of spiritual distress for cancer
patients.
Sample
Purposive sampling was applied in this study. The subjects had cancer for at least
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half a year, clear consciousness, stable vital signs, age of over 20 years old,
proficiency in Mandarin or Taiwanese, and willingness to participate in this study.
Procedure
This study was approved by a southern Taiwanese medical center, and data were
gathered in chemotherapy clinics weekly from February to April, 2003. A guide for
interviewing was developed by three investigatorsbased on Wlotersdorf’s16
framework. The patients were interviewed with semi-open questions and asked to
describe experiences of themselves, others, and gods during their illness.
Data Analysis
Three scales were established following the instructions of Waltz, Strickland, and
Lenz 28. First, content analysis was based on Wlotersdorf’s16 framework of the
patients’relations with themselves, with others, and with gods as three units of
analysis. Second, under each unit, the investigator developed a scheme for an explicit
classification of the content and coding and scoring instruction. Third, formal data
analysis was conducted as the inter-rater reliability of coding skills between two
researchers approached .80. Data collection and analysis were discontinued, since 20
interviews produced more than sufficient data for analysis.
Findings
The demographics of the 20 patients were as follows. The subjects were
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diagnosed with lung cancer (30%), breast cancer (30%), colon cancer (10%), ovary
cancer (10%), and others, respectively (5%). The subject ages ranged from 28 to 74
years with the majority 30-59 (75%). The sample was 75% female; 90% married;
65% educated to at least high school level; 80% economically stable; 35% Buddhist,
25% atheist, 20% Taoist, 10% Christian, and others, respectively (5%). Except for one,
all cancer patients were taken cared for by their family members. The demographics
of 20 cancer patients are presented in Table 1.

















































































































The investigation identified several categories for describing spiritual
experiences, in three main areas: (1) In relations with self-two subcategories were
labeled as emotion and thoughts. For emotion, shock, denial, resentment, regret,
worry, fear, suffering, sorrow, loneliness, and numbness were identified. For thoughts,
fatalism, pessimism, and resignation were found. (2) In relations with others-distrust,
disobedience, dissatisfaction, and non-forgiveness were found. (3) In relations with
god-negative relationships with god involved disrespect toward god and the feeling
that god is powerless. Other subcategories were labeled as traditional values, religion,
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and death. Examples of these included the feeling of being unprotected from one’s 
ancestors, feeling sinfulness, insecurity, inability to discuss death, worry about the
death process, the ritual of death, and the destination of the spirit after death. Based on
those categories, the investigator developed defining characteristics of spiritual
distress for cancer patients as shown in Table 2.
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being governed by religious beliefs
Death
inability to discuss death
worry about death process
worry about the ritual of death
worry about the destination of the spirit
after death
Except for defining characteristics, factors related to spiritual distress for cancer
patients were also identified. (1) Negative relationships with self included negative
past experiences and physical suffering. (2) Negative relationship with others
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involved miscommunication, irresponsibility, lack of empathy, and lack of caring
from health care professionals. (3) Negative relationship with god included
unawareness of god and broken relationship with god, and for traditional values and
religions, transmigration, inability to perform religious rituals, lack of religious
decoration, loss of status and involvement in religious institutions were identified.
Based on those categories, the investigator developed factors related to spiritual
distress for cancer patients as shown in Table 3.




















inability to perform religious rituals
lacking of religious decoration
loss of status in religious institutions
lack of involvement in religious
institutions
To help cancer patients compensate for defining characteristics as well as factors
related to spiritual distress, nursing interventions based on research findings and
literature were created with reference to four themes: rebuilding life values, rebuilding
value placed in relationships with others, improving the relationship with god, and
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building courage to face death. Based on each theme, the nursing goals of caring for
spiritual distress for cancer patients were designed and five nursing interventions
under each goal were also established. Four themes and nursing interventions to
alleviate spiritual distress of cancer patients are presented in Table 4.
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Additionally, three outcome criteria were established. (1) Positive relations with
self were exemplified by personal sore point, emotional stability, feeling of
contentment, loving self, self worth, optimism, and feeling that life is meaningful. (2)
Positive relations with others included forgiveness of others, trust of health
professionals, obedience to the instructions of health professionals and acceptance of
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care, attendance of social activities, getting along with others, and caring for others. (3)
In good relations with god: attendance of religious activities, getting along with
religious representatives and religious partners, releasing feelings of sinfulness,
obtaining security, rebuilding a good relationship with god, and understanding the
destination of the spirit after death were listed. Outcomes criteria of spiritual distress
for cancer patients are presented in Table 5.
Table5 Outcome Criteria of Spiritual Distress for Cancer Patients
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Discussion and Conclusion
FollowingWlotersdorf’s16 framework which included the patients’relationships
with themselves, with others, and with gods, this study has asserted that negative past
experiences and physical suffering such as losing appetite and insomnia may
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influence cancer patients’ spirituality in terms of negative emotions and thoughts.
Additionally, miscommunication between cancer patients and health care
professionals, as well as irresponsibility, lack of empathy, and caring from health care
professionals may influence patients’ spirituality in terms of trust of and obedience to
health care professionals. Alternatively, the patients may not be satisfied with the
health care and even cannot forgive how health care professionals have treated them.
Moreover, cancer patients’spiritual distress may originate in disrespect for God,
or feeling God is powerless because they are unaware of God or have a broken
relationship with Him. Some patients may feel themselves unprotected from ancestors
because of traditional transmigration beliefs, while others have feelings of sinfulness,
insecurity, or being governed by religious beliefs since they cannot wear religious
decoration or perform religious activities, or have lost involvement and status in
religious institutions. Finally, cancer patients have difficulties discussing death and
worry about the process and ritual of death, as well as being anxious about where their
spirits are going to after death.
In conclusion, this study has defined spiritual distress for cancer patients as
meaning that a cancer patient experiences negative psychological states, contradictory
relationships with health care professionals, God, traditional values, religion, and has
difficulties dealing with death issues. The definition of this investigation differed from
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the literature, which emphasized individual spirituality in searching for existing
values and meaning. Additionally, Carson14stated an individual’s emotion and
physiology would be influenced by his spirituality. However, spiritual distress for
cancer patients in this study was interpreted as psychological states affected by
physical responses and social experiences. The definition in this study is similar to
Hoshiko’s15and Wlotersdorf’s16 that spirituality is based on interaction with self,
others, and past experiences as well as maintaining a peaceful relationship among the
self, others, and God.
Except for the definition, the other categories were identified primarily to include
relationships with health care professionals; however, the literature has emphasized
individual spirituality in terms of relationships with family members or friends.
Cancer patients care greatly about health care professionals’ responsibility, empathy, 
and caring. This care influences their communication, trust, satisfaction, and
compliance with those professionals. In addition, the god categories for cancer
patients were identified as the process of knowing and maintaining a relationship with
God, and the possibility of attending religious activities. Compared with previous
literature, the significantly different results of this study include the awareness that
traditional values like transmigration and death issues have been identified as
amounting to spiritual distress for cancer patients.
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Overall, based on the research findings, the investigator developed a framework
of spiritual distress care for cancer patients (Figure 1). For future areas of research,
Narayanasamy32 and Skoberne26 considered spiritual care to be an essential
component integral to patient care. Parish patients regarded their nurses as useful,
meaningful, and effective professionals because the nurses integrated spirituality with
health in their nursing interventions33. To assist developing spiritual care in clinical
units, based on the framework, the investigator designed four scales to measure
defining characteristics, related factors, nursing interventions, and criteria for
outcomes of spiritual distress for cancer patients undergoing chemotherapy. A further
study will evaluate the reliability and validity of these scales for application to cancer
patients. Hopefully cancer patients can live happily and meaningfully by
strengthening their spiritual care; and in turn, they can perceive nurses as useful,
meaningful, and effective professionals for their spiritual care.
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仰的神之間的經歷。此研究自 92 年 2至 4 月期間執行於南部某醫學中心的門診化療室。
依據研究發現的分類，研究者發展出癌症患者心靈困擾的 27 項定義特徵，13 項相關因
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